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STATE OF LOUISIANA 

 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR 

SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE 

PLAN ARE DESCRIBED AS FOLLOWS: 

 

TN _21-0009______                Approval Date____________________                Effective Date _May 1, 2021_______ 

Supersedes 

TN _13-17_________ 

 

For newly added procedure codes for beneficiaries age 0 through 15 years old, the Medicaid fee shall be set 

at 90 percent of the current year’s Louisiana Region 99 Medicare allowable fee.  For newly added procedure 

codes for beneficiaries age 16 years and older, the Medicaid fee shall be set at 75 percent of the current year’s 

Louisiana Region 99 Medicare allowable fee. 

 

1.   If there is no equivalent Medicare fee, the Medicaid fee shall be set based on the Medicare fee for a similar 

service. In the absence of any applicable Medicare fee, the fee shall be set at the Medicaid fee for a similar 

service or the Medicaid fee for other states. In the absence of a similar service or a Medicaid fee for other 

states, the fee shall be set after a review and recommendation by the Louisiana Medicaid Medical Director or 

the contracted physician consultant of the department’s fiscal intermediary. 

 

2.   If establishing a Medicaid fee based on Medicare rates results in a fee that is reasonably expected to be 

insufficient to ensure that the service is available to beneficiaries, an alternate methodology shall be used.  The 

fee shall be set at the Medicaid fee for a similar service or the Medicaid fee for other states. In the absence of 

a similar service or a Medicaid fee for other states, the fee shall be set after a review and recommendation by 

the Louisiana Medicaid Medical Director or the contracted physician consultant of the department’s fiscal 

intermediary. 

 

Effective for dates of service on or after July 1, 2012, the reimbursement rates for family planning 

services rendered by a physician shall be reduced by 3.7 percent of the rates in effect on June 30, 2012. 

 

Effective for dates of service on or after February 1, 2013, the reimbursement for certain physician 

services shall be reduced by 1 percent of the rate in effect on January 31, 2013.  Specified primary care 

services rendered by a physician with a specialty designation of family medicine, internal medicine, or 

pediatrics shall be excluded from the February 1, 2013 rate reduction. Rates for such services are exempt 

from the rate reduction, paralleling the January 1, 2013 implementation of Affordable Care Act 

requirements for Medicaid to reimburse at the Medicare rate for such services rendered in calendar years 

2013 and 2014.  

 

Effective for dates of services on or after February 20, 2013, the 3.7 percent reimbursement rate reduction 

for family planning services rendered by a physician shall be adjusted to 3.4 percent of the rates in effect 

on June 30, 2012. 

Effective for dates of service on or after May 1, 2021, the fee on file for inpatient neonatal critical care services 

(as specified in CPT), shall be increased by 5five percent.  

 


